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Statement qf Occupation —Bneeme atatemential
ocoupation s very impartant) so-that the rela.t.weﬁ
healthfulness of variousipugsnits ean be known. ’Phe
question applies: to enoh end avery persen, irrespeg-
tive of agei For many ‘ocsupations a single word ar’
term on the first line will be: sufﬂemnt, e, 8., Farmer ar
Planter, Rhypician, - Compoqttar, Archttect. Locoma<
tive engineer, Ctvil engineer, Stationary fireman, ete.
But in many oases, especially injindustyial employ-
maenta, it {s necessary to know(g).the kind of work:
and also (p) the: nature of: t.he -business or induatry, -
and'therefore-an addxtwnal ‘linb ia: provided for the.
latter statamant; it should be ueed only when neqded
As exampibst (a) Spinner, (3) Cotton mill; (a) Sales
man} (b) Gracvery; (a) Foraman, (b) Automobils fae:
tary: The material worked on: may-form.part of the:
seoqnd statement. Never raturn “‘Laborer,” “Fore-
mq-ﬂ‘" “Manager " “Dealer,” eto,, withotut more
precise speciflcation, ag Dag laborer, Farm laborer,
Eﬂﬁcrer—— Cogl mine, eto. Womaen a4 homa, who are
engaged in the duties of the household only (hot paid
Bpusekeepers. who racelve a. deﬁmte aala.ry), may Ye
eifered aa Housem{e, Housework-or At home;. and

ohlldren, not 'galn.l'ully employed' as Al.gchodd or At -

home. Care should ‘be takan ta réport: specifically
the oosupations of ' persons B.ngaqu fn donisstio

“service for wages, asi Servant; Cook;. Houummd* ew :

It ike ocoupation has Lesii oha.nged or given up on

account of the PISEASE! CAUSING: DEATH, state aocu-

pation at,beginning of {llngas. - If retired from bugj-
ness, thatfadt may be indicated thus: Farmen (ﬂe—
tired, 8 yre.)» PFor pérsons who hava na oooupatmn
whatever, write None. -

Statefnent of cause of Deathi—Naie, first,
the DISEASR CAVEING DERATH (the primary’ affestion
with respeot o time and ¢augation,) using alwayé the
. 8ame accepted term forithe same disease; Brgmples:
o Cerebrospmal fever (tha; only definfte synonym is
““Epidemiq cergbrospinal meninglitly”);; Dightheria
(avoid use off"c'roup") ﬂyphmd Jéver (deves report

¢ “Typhaid pneiimonia’); Lobqr pneumama, Broncho-
moumonia: (' Pneumonia,’ unqualifigd, is mdeﬂmt.e).
Pudereulosis; of lunga, meninges, pentbﬂsum. eto.,
Carcinama, Sarcoma; gte., of,.....,.....(namé ori-
gin;*“‘Cancer’"in losa.definite; avoid usg of “Tumor®
for mahgn.gqt. nod¢plagms): Measlqs;-Wheoping cough;

; G}momo- oalbular hagri discape Chronic intergtitial

nephriifs, oto. THhe-contributary (gedondary or in-
tarqurrant) afféotion need nat bé etated unless im-
portant. Example: Meaasles (disaase causing death),
24 ds.; Bionchopneumania' (geeandary), 10 ds.
Never report mereisymptomsior terininal conditions,
such as’“Asthenia,” “Anemia” (mierely symptom-
atm) “Atrophy,” *“Collapse,” "Qomq " “Convul
sipns,” *“Debility” (“Congenital," “Benile,”. oto.,)
“Dropsy,” “Exhaustion,” “Heart failgre,” “Hem-
orrhage,”” “Inanition,)” “Maragmus,” *“Old age, v
“*8hock,;’ “Uremfa,” *“Weakness,” eto., wh,an a -
definite dlsqase enn be ascortained a.i the aausq.
Always qualify all diseases: resulting? from ehald-
birth or migoarriage, as “Pumnrnnurumscemm,'*’
“PuERPERAL perilonilis,” ete. BState cause foz'
which surgfcal operation. was underta.kan Forx!
VIOLENT DRATHS:-slate: MBANS OF INIURY and:qualify.
88 -ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF' &9
proligbly such, if impossible to dqtermma deﬁnibely
Examples: Avcidental drowning; sruck: by . rails
way! lrain—adeident;- Revolwer wound of heqd—-
homicide; Poisonediby carbolia acid—=prabgbly suicéde.
The' nature, of -tha; ini'urg«, 83 fractuce of skull.,a.nd
qongequencgs (e. g., @ppm, tetaﬂ?ua) may- be stated
under the head oﬁ"Qonl:ributony " (Repommenda~
tions oni statergent off canse oﬁ‘dmm ‘apgroved by
Committeer' oti Nomenglature of the| American
Medieal Aseocfntlon.)

Norn~Individual offices may qdd to above llg:‘or undasir-
able termd and refuse to goecept cartifigates. oc_mmmlng qhem
Thus the.form In yse In New York Olty states: “Certificates
will be returned for additional informatian. which.give apy of
the following dlseases, without explanatlon;.as the sola gauda
ordeath Abortion, qnlluﬂtts childbirtp.,conml;‘lons hqmor-
thage, gaggrens, gastritls, orysipelas, enjngitls; miscarniage,
necrosis, peritonitls, nhlehms pysmia, upﬁeamle. tetapus.”
But general adoption of the mh:!mum 18t sugsaat?d will W“k
vast improvement, and it scopa can be extendpd at o Mater
date.

ADDI‘.I‘[ON‘I. BPACH FOR FURTIIGE s'ra'rmm
n PHYBIQIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.) .

Statement of Occupation.— Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be nsed only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Aulomobile fac-
tory, The material worked on may form part of the
socond statement. Never return *Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eta. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the cooupation has been changed or given up on
account of the DISKASE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indieated thus: Farmer (re-.

tired, 8 yrs.) For personsiwho have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
‘the DISHASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same sooepted term for the same digease. Examples:

¢

Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis’); Diphtheria
“(avoid use of *“‘Croup"); Typhoid fever (never report

—«—.

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of....... ...{pame ori-
gin; “Cancer’’ is less definite; avoid uge of ‘“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (diseade causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” “Anemia” (merely symptom-
atie), *‘Atrophy,” *‘Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (‘“‘Congenital,” *Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” “Hem-
orthage,” *Inanition,” ‘‘Marasmus,” *“0Old age,”
“8hock,"” ‘‘Uremia,” ‘*‘Weakness,” eto., when a
definite disease ¢an be asgertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifonitis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS orF INJURY and qualify
848 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of ‘the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norp.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ** Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole caUs0
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.’
But general adoption of thoe minimum list suggestad will work
vast improvement, and its scope can be extended at a later
aate, :

ADDITIONAL BPACE FOR FURTHER STATEMENTS
. BY PHYBICIAN.




